
ltev. l/U 

RBQUBST FOR CHANGE 

Nota; If your company has moved to a nev location, then you must submit a new EPA 

Notification of Hazardous Waste Activity Form and you must obtain a new OS EPA 

Identification Number . 

The numbering on this form corresponds to the numbering on EPA Notification of 

Hazardous Waste Activity Form. 

EPA ID Number: CT 
0061357240 Company Name: PENN UNION CORP 

Date of Request : 3/24/00 Town: ANSONIA 

:I I CHANGE 

I I SECTION/ITEM 
I :I CURRENT I INFORMATION REASON/ 

TO BE CHANGED ~I INFORMATION ! TO: COMMENTS 

I. Name of 
Installation 

II. Location of I I 
Installation ! 

I i i I 

III . Mailing Address ! 
! 

of Installation 1 

l I 

IV.a. Installation I PAUL 
GLEICHSNER I DONALD 

Contact's Name CHRZANOWSKI PER 99 SQG REPORT 

b. Installation DIG MGR VP OPERATIONS 

Contact's Title 
I 

c. Installation 
Contact ' s Phone 

V.a. Ownership 

b. Property Owner 
... . " 

VI. Status • Change 
Status to: 

Originally notified as: 
(please circle) 

CESQG ( <100 kg/month ) 

SQG (100 - 1000 kg/month) 

LQG ( >1000 kg/mth) 

Transporter 

T/S/D Facility 

0{ 
:3 . 31. ()(} 



;l.ev. l/93 

Rqt•; If your c~any has moved t:o a aev- locat:icn, t1len you. mu.st: subati.t: a new ~A 
Nct:ifica.t:i.on of :razardous Wast:e ~ivity F'orm and you must: obt:ain a new US ~A 
Ideneificat:i.an ~er. 

The number.-ng on c.!tis !or.tr cor=espcnds t:o c:..b.e aumberi:cq on ~PA ~ot:ific:aticn of 
Razardous Wast:e Ac~ivit:7 ~orm. 

EPA ID Number : C'!" D061357240 Company Name: Penn Union Corp 

Date of Request: March 20 , 1998 Town: Ansonia 

I :j 
I 

II I 
I CHANGE I 

etlRRENT I REASON/ I SECTION/ ITEM I I INFORMATION 
.I ' 

TO BE CHANGED ~ I INFORMATION 
I 

TO: COMMENTS I I : 

I 
I I. Name of 
I Installation 

I II. Location of 
I i I I l I 

I Installation : I I 
i ! I ! 
I i : ' 
i I ! ! 

Mailing Address ! 
i 

I I III. i 
of Installation : 

I ! 
! I I I i 
I I 

Gleichsnerl 
I IV.a. Installation I Donald R. I Paul Per 1997 SQG I Contact ' s Name Chrz~:mowsk Report ! 

b. Installation IV . P . Advan . Div . Mgr . Per 1997 SQG 
Contact's Title 10per . Report 

; 

c . Installation i 
Contact's Phonej 

V.a. Ownership 

b. Property Owner 

• 

VI. Status • Change . -· .. 
Status to: 

Originally notified as: 
{please circle) 

CESQG ( <100 kg/month ) 

SQG (100 - 1.000 kg/month) 

LQG ( >1000 kg/mth) . 

Transporter 

T/S/D Facility I 
I 



Rev. 3/93 

REOPEST FOR CHANGE 

~ If your company has moved to a new location, then you must submit a new EPA 

Notification of Hazardous Waste Activity Form and you must obtain a new us EPA 

Identification Number. 

The numbering on this form corresponds to the numbering on EPA Notification of 

Hazardous Waste Activity Form. 

EPA ID Number: CT Pol.t 135tpL/O Company 

Date of Request: q/J-4[1~ Town: 

.I 

I 
CHANGE 

il SECTION/ITEM CURRENT INFORMATION REASON/ I 
TO BE CHANGED :r INFORMATION ·~ TO: COMMENTS I 

! I 

I /'-€ (ed l.fll e f/.e r1 n- U.ru' OVJ I~~.:$ t31~ttll•--t! 
I. Name of I P~t1 Corp. b)&- ·{2q . I 

Installation Unt'LS\1 

I 
I 

II. Location of 
Installation 

I 
J 

III. Mailing Address i ~ '2..'t tA.JtA..fe (~d ~1- (2., . ~ t-' ! 

of Installation I fici,t'l\hl1'f b frt one t vers 'de (· I 
I , IR 4 I '2- } rt-•. g U"r\ i (A, c.:r ~tl t/ 0 I 

IV.a. Installation i Contact's Name ! ' 

b . Installation l 
I 

Contact's Title ! 
I 

Installation 
I 

c. : I 

Contact's Phone : i 

' 
I 

I 
I 

, 

V.a. Ownership ;j 

I I ll 
I ~ 

;I 

b. Property Owner I I 
I i 
I I 

I 
I I ! 
i 

I 

I. VI. Status Change 
I Status to: 

Originally notified as: ,. 
(please circle) 

, , 

CESQG ( <100 kg/month ) 

. . 
1000 kg/month) SQG (100 -

I LQG ( >1000 kg/mth) 
I 
I 

I 
Transporter 

I i 
; 

I T/S/D Facility I 
I I !! 
' 



REQ~ES~ FOR CHANGE 

~ I~ you~ company has moved to a new location, then you ~u$t submit a new EPA \~ 

Nc .. J.!icat i on o: Ha:a~dous Waste Activity Form and you must obtain a nE:w US EPAI""\?j\i~ 

:::n:~:::::n :n=:::~ form cormponds co che numbe=ing on EPA Noci! ic•cion of ~\)-1(~LJ> 
Ha:ardous Waste Activity Form. 'Q( 

"'"' \ 

EPA ID Number: CTD ot0 I 3 5'17.40 

Date of Request: Town: 

CHANGE 
SECTION/ ITEM CURRENT I NFORMATION REASON / 

TO BE CHANGED INFORMATION TO: COMMENTS 

Te\....eo"\ ue T'E\....EP'-1\.J€ c:.~..._~aE \-..l 

I. Name of A-~0~\" PaJ\.J 0~ tO~ u p..'t'{,~ 

Installation 

II. Location of 
Ins tall a tion -

I '2-";l..q ....... A \..l ~~<=- e"-'T 
II I I . Mailing Address 

......,&>< ...... 

of Installation 
-s-r e..e-e1' )... oe.. ..... ,, 0 ~ 

EOI'U~oe..c., Pp. c..~~~"'-E 

\ <.:.41 "l... 

IV.a. Installation ~~ L.L OC:..l..i p..\....P ~ <:.. 0\.J\I>o,~-( 

c::..u.-~E 

Contact 's Name cc,.U\...\..\ VA~ C-~ e.-z...A'-lO;....;.<,\q 

b. Instal lation 
" ,P, J:>.o't/ A\.lc eo 
0 .p~IZ...""-"C>ow:> I I 

Contact' s Title f'>l...i:>o..'U~I\l~ 

c. Ins tal lat ion 9'+ 73483o4- " 
Contact's Phone 

V . a. Ownership - · 
b. Prope r ty Owner -

VI. Sta-cu s Change 
Stat u s t o : 

Originally notified as : 
(please circle ) 

SQG ( <100 k g/mont h ) 

I """'~(; ~L.-01'1.... ( 10 0 kg/month) S9~ 
1-o)O-..l 

~uQ...\...f>N~- SQG - 1000 ""'"'~._, ~uE'-\.... 01 \.... u j ~ 
~...::~~6:. 

I Gene rator ( >100 0 kg / m:h) 

I 
I Transporter 
J 
I T/S/D Faci l ity RCRA R SfRDS CENTER 

- ·-· ... A IJ ,, .... A 
... ...., ..... , 

I.D. NO._~ "1 'L I .l.~'t'JYV 
FILE l OC. _p -JLJ_ 
OTHCR--=-=~-~=-==~ 



NOTICE OF EPI ASSESSMENT 

GIS Humber 1-b ~ 

This file has been reviewed by COM Federal Programs Corporation under EPA 
Contract No. 68- W9- 0002, work Assignment No. R01006. The purpose of this review 
was to gather information pertaining to the Region I Environmental Priorities 
Initiative (EPI) and specifically, the GIS- based RCRA Ranking Model for the 
Integrated Environmental Management (IEM) effort. 

The following documents have been reviewed: 

DATE COMMENT 

RCRA Facility Assessment 

Superfund Preliminary Assess 

Site Inspection 

Other Site Inspection 

Groundwater Assessment Rpts 

3007 •sWMu• Letter Response 

Part A Form 

Part 8 Form 

Notification Form 

___:L_ L 1-'fJ d\L ,..,.. ,..,..~.e.t.,y ~ck.. 

/ r.rA ,..);. c~ :Y£P v \.Jtv 

<~;,/!l<b'J 

4/~/ g"f 

t;/ '1.. J,f ~?., 

Information regarding this facility is being used in the IEM database. For 
additional information on the GIS Model and the status of data available 
regarding this facility, please contact: 

Charles Franks 
U.S. EPA Region I 
JFK Federal Building, HER- CAN3 
Boston, MA 02203 

File Reviewed By --~r~K~LL~~~~~·~) ________________ __ 

IEMNOTIC.DOC/7- 31-90 

,_ 
Date 1 I~ I 0 



• Plt•ase p"nt or tvpe woth ELITE type (12 chdracters rnctt)on the unshaded areas only 
Form A11provcd OMB No 2050 0028. E <Pill.' .~ 9 30 88 

GSA No. 0246 u •,:. C7 

Unued States Environmental Protection Agency 
Washington. DC 20460 

Please reter to the lnstructrons lor 
Filing Notification before com~ Ieung 
thiS form. The inlormat1on req_uested 
here is requ~red by law (5t:ction 
3010 of the Resource Conservation 
and Recovery Act). oEPA Notification of Hazardous Waste Activity 

fl!a Ia. Generator ~lb. Less than 1.000 kg / mo. 6 . Qff.$pecif1Cillion Used Ool Fuel 

Q 2 Transporter 
(enter ·x· and mark 3ppropriate boxes below) 

0 3 . Treater / Storer/ Disposer 

0 4 Underground lnject1on 

0 5. Market or Burn Ha~ardous Waste Fuel 
(enter ·x· and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

~c. Burner 

0 a. Generator Markeung t'' Burner 

0 b. Other Marketer 

0 7. Specification Used Oil Fuel Marketer (or On sire Burner) 

Who Ftrst Clatms the Oil Meets :~e Sroc1ficat1'Jn 

\'II . Waste Fuel Burning: Type of Combustion Device (enter ·x· mall appropr:au~boxes to mdicare type of combustton de~rcetsim 

whrr.h harordous waste fuel or olf·specilrcarion u.HJd oilluelrs burned See mstructions for definitions of combustion cievices.) 

0 A Utili Boiler B. lndu!:tllal Boiler 0 C Industrial Furnace 

.II. ~9-~.2.!_ Tra!!~P.2!.!.<;ttion (transporters_f!..'}J.Y !J3ler :!!'_in the <lJ]oropr!..f!.l_!!__.,_~:::.=--

0 B Ratl 

!X. Fir~!_Or_Subse_!t~~n...!...~-

.u; I. u: !hr. ;1pproprti11t: ho~ l•l m•hr.iltc: whetltcr th:~ If. VOIII tn~lillliliiOn':: hrs1 n otil!t;:lllno of h ,11:m1m1:; VlilSh: a::ll\11~' ur •• "' :'"' •l·•··=·· 

noohc<•lle>n If I h iS IS oo1 your !11 Sl nout.cat1oo. enter your inswllauon ·~ t ~~A ID Numbt:~r 111 1hc ·;~ace pr'ov1dct.l ho: low 

0 A. F11st Not111cat1on J.¥' B Subsequent Notification (camplet~: rtem C) 

EPA Form 8700-12 (Rev. 1 1 -85) Prev1ous ed1110n IS obsolete. Continue on reverse 



B. Ha:rardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets i f necessary. 

13 

19 24 
-·- ~--,-

1 I 

25 

C. Commercial Chemical Product Ha:rardous Wastes. Enter the four-dig11 number from 40 CFR Part 261.33 for each chemical substance 
· your 'nstallaoon ·handles which may be a hazardous w aste. Use additional sheets ·if necessary. 

31 

37 42 
T -
' 

43 

Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos­
Pitals. or rned1cal and research laboratones your installation handles. Use additional sheets if necessary. 

49 

Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the charactenst1cs of nonhsted hazardous wastes 
your onstallatoon handles (See 40 CFR Parts 261 .21 - 26 1'.24) 

~ 2 Corrosive 
(0002) 

0 3. React1ve 
(0003) 

~4. Toxic 
(0000) 

' -. • ~ • : 4 • • • • · - • • • -

; . ' . , 

I certify under penalty of law that I have personally -examined and am familiar with the information submitted in 
this and all attached documents, and that b.ased on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false in!ormation, includ!ng the possibility of fine a..nd if!Jpr isonment. 

Name and Official Title (type or print) Date Signed 

~ ~©~n~@ 
tM1R 6 - ~937 

HAZARDOUS MATERIAJ.S 
MAN.t..GEMENT UNIT 



FIL~ NO. 

:::" "' ~-:-; - ~-." '"',:""\'--- - J.. -- :i: .:::>. 

~'-~ . 
·- --· .-.!..1 : : A-c -
( ~:..: . . ·,-: ~ . -( I . ;, t L/ 
__ .• ""'\.·'-= -. V I -

1 

CA.D ~ : 

CH~:G::: 

c.~~ .; : 

CArtD ; : 
CH..l.~lGE: 

CA ?.D *: 
C::-!A~iG=: : 

c;..:u ~ = 

CnA~:c=:: 

CA ?.D :t : 

CON&· BY: 
DATE: .• -------

MAINTENANCE FOR.'t 



.~ 

·• Pl~tas~ pt~nl or tv~ woth ELITE wpe mch/ on the unshaded areas only 
um Approvod. 0M8 No 2050 0028 E•P"~·' 9 30·88 

GSA No 0246 t "-" Cl 

SEPA 
United States Environmemal Protection Agency 

Washington. DC 20460 

Notification of Hazardous Waste Activity 

Please refer to the lnsuuc/lons for 
Filing Nocificacion before com~letong 
thrs form. The informatoon requested 
here is requtred by law (St:ction 
3010 of the Resource Conservacion 
and Recovery Act}. 

~ I a Genero:nor 

Q 2 . Transporter 

0 3. Treater / Storer / Dosposer 

0 4 Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter ·x~ and mark apprvpriare boxes below} 

0 a. Generator Marketing I·"' Burner 

0 b. Other Marketer 

6. Off·Spe.cificatJ:>n Used Orl Fuel 
(enter ·x· and marl< 3ppropriate boxes below} 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

~c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 

Who First Clarms the Oil Meets the Specificauon 

\'II . Waste Fuel Burning: Type of Combustion D evice (enter ·x· ins II appropuatt: boJI.es to indicare type of combusflon dl!-.ncetsi w 

wh1r.h hazardous waste !vel or off.specif,cation used oil fuel is bumed See instructions for definitions of combust1on devices.} 

· 0 A Utility Boiler 
0 C. lndustri;;l Furn3ce 

VI. II. ~~de of Tran~.QI.!Etion (transporters Or'--'--·_;;_-=--'-----'-'..;..;...~.s.:..<O-~.-"-~C-'--'-~-=·-· 

C'J A Aot 0 e Raol 0 C H•ghw<Jy 0 D. Water Other (specify) 

f X. Fir~ ~-or_ S u bs~_g u e_'l!_ !'i ~~if!.c<tt 
r'.'•:u; ;:· ~~~ t he itpproplliltf: l>o~ l •l mdl!;aw wht!·th.cr lh:s 1~. vo•11 mst;:ll il! lnn·:; first nntif:c;:JIInn c-f h.v:JrtlmJ:; wn~h: a~u·.11 ·: .,: ;, ~ ,: . ... :.,. 

ll<Jtohc<lll<'n If thrs rs not your fust noufocatron. enter your rnstallittron·!- EPA ID Numb~r 111 flu: :;,.,ace povrdcd ~low 

0 A . F11s1 Nottficat1on Jlf B Subsequent Notifrcat ton (complettJ irem CJ 0 

EPA Form 8700· 1 2 (Rev. 1 1 ·85) Previous edtloon 1s obsolete. 
Continue on reverse 



A. Hazardous Wastes hom Nonspecific Sourcn. Entet" the four-digit number from 40 CFR Pan 261 .31 for each listed hazardous waste from nonspec:ofic sources your installation handles. Use additional sheets if necessary. 

B. Hazardous Wastes from Specific Sources. Enter the four-digot number from 40 CFR Pan 261 .32 for each listed hazardous waste from specific sources your installation handles. Use additional sheets if necessary. 

13 

25 
1---:-·- 26 T-

1 : 

30 .--:--,-

1 

I I 
I I 
I 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your onstallatoon -handles which may be a hazardous waste. Use additional sheets if necessary. 

37 41 42 

-~-

0 . listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261 .34 for each hazardous waste from hospotals. veterinary hos­potals. or 'Tledical and research laboratories your installation handles. Use additoonal sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonhsted hazardous wastes your •nstallanon handles. (See 40 CFR Parts 261.21 - 26r.24} 

1m 1 . Ignitable 
(0001} 

jg 2. Corfosive 
(0002) 

0 3. Reactive 
(0003} 

~4. Tox1c 
(DOOOJ 

' -: ... : .. :~ .- - - ' -. ' . . . , - ': . . -. - - - ~ -· -- . ~ . -

I certify under penalty of law that I have personaJiy ·examined and am familiar with the information submitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining rhe information, I believe that the submitted information is true. accurate, and complete. I am aware that 
there are significant penalties for submitting false in!ormation. including the possibility of fine and i/!)prisonment. 

Name and Official Title (type or print} Date Signed 

IR{~~~nl~~ 
~ qr.~R 6 -- ·:gg? 

HAZARDOUS MATERIAlS 
MAN.e.GE.~NT UNIT 



STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Ms. Cindy Gilder 
Environmental Engineer 
U.S. EPA- Permits Branch 
J.F. Kennedy Federal Building 
19th Floor 
Boston, Massachusetts 02203 

Dear Cindy: 

May 10, 1983 

Teledyne Ansonia requested· a status change from a ] enerator to g. 
small Quantity §enerator on December 28, 1982. A RCRA inspection and 

-1ol low-up compl~ance inspection have been made at Teledyne and are 
enclosed for your review. As can be seen, this firm is a small 
quantity generator and should be granted a status change. 

GD:kls 

Sincerely, 

~ Q~ 
,t-' eorge Dews 
. /sen· Sanitary Engineer I Hazardous Waste Management Section 

Phone: 

165 Capitol Avenue • Hartford, Connecticut 06106 

A n Equal Opportunity Employer 



_ ... 

.... -

State of Connecticut 
Department of Lnvironmental Protection 
State Office Building 
Hartford, Conn. 06106 
Attn: Hr . Paul Hassler 
Subject: Hazardous ~'las te Handling 

Ref : Deficiency Letter of. Nov . 1, 198i 

Dear Mr. Hassler : 

/~~1LLEDYNE ANSONIA 
ONE RIVERSIDE DRIVE 

ANSONIA, CONNECTICUT Q6.C01 

203 735-931 1 TELEX 963408 

SCREW MACHINE PRODUCTS DIVISION 

PLUMBING PRODUCTS DIVISION 

SOLDERLESS CONNECTOR DIVISION 

December 28, 1982 

As a result of discussions with D.E.P. Personnel 

subsequent to receiving the above referenced deficiency 

notice, we have determined that due to the amount of 

hazardous v1aste genera ted ( 300-600 KG/month) , Teledyne 

Ansonia would fall under the definition of a small tA 

quantity generatecY." We, therefore, would like to reqfiest 

reclassified as a small quantity generation . 

In order to comply with the regulations, the 

following program has been initiated: 

1. !I a. zardous waste is stor-ed in sound, placarded 

drums marked with generation date . 
2. Haterial is removed from facility by a licensed 

transporte~and . shipped to a licensed 
recycler or disposer under D.E.P. manifest. 

3. Material is logged as to generation date, 
quantity, shipment date , transporter & 
destination. 

4. Material will not be stored in excess of 1000 KG. 

I have attached a copy of our procedure for reference. 

I believe that the aLove program satifies the require­

ments of the small quantity generation regulations. If 

there are any additional requirements which we have missed 

or if you have any questions, please do not hesitate to 

contact me . 

Sincerely, 

en 
of Engineering 
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EPl\ IDFNriFICl\'J'Tf'N NUMBER c T 1) 0 ~ /35 7 2- yO 

ACI'IOO TN<EN: 

DELF.TED TSD 

ADDEp GENERATOR 

C~ ADDED: 

2 TRF.AT IN TANKS (PERMIT BY RriT.E) 0 2 

3 POIW (PERMIT BY RULE) CJ 3 

4 LESS THA'J 90 DAY S':IURAGE 0 4 

5 A. NCN- REGUIATED WASTE [! 
5 

B. GENEARI'OR ONLY LJ 
6 'IOI'ALLY ENCLOSED SYSTEM CJ 6 

7 3007 LE'ITER RESPCNSE 0 7 

8 NOO-REGULATED (TRANSPORI'ER ONLY) CJ 8 

9 OI'llER Cl 9 

INITIALS 

DATE 

.. 

• 



WILLIAM B. SULLIVAN. President 

Certified Mail 

Mr. Richard Cavagnero 
U.S . Environmental Protection Agency 
Permits Branch 
Room 2109 
JFK Federal Building 
Boston, Massachusetts 02203 

Dear Mr. Cavagnero: 

TELEDYNE ANSONIA 

ONE RIVERSIDE DRIVE 

ANSONIA. CONNECTICUT 06401 

(203)735-9311 TELEX: 963408 

~I CO~o 13~ ,_L..YQ 
16, 1981 

I am responding to a letter from your Mr. Lawrence M. Goldman 
of February 9, 1981 concerning our having filed a notification of 
hazardous waste activity and subsequently not applying for permit 
as a Treat/Store/Disposer of hazardous waste. 

Please be advised that we are generators who store onsite 
for less than 90 days. As such, we would not be required to have 
a RCRA permit. We apologize for any confusion regarding this. 

To give you some background on this activity, we do operate 
a vapor degreasor for cleaning screw machine parts. The spent 
methylene chloride waste along with contaminated oil is sold to: 

Connecticut Waste Oil, Inc. 
1250 Old Colony Road 
Wallingford, Connecticut 06492 

Their number 

We generally clea our storage tanks within 30 to 45 
days . In no instance does this approach 90 days. 

By the way , we claim no confidentiality with respect to 
disclosure persuant to the Freedom of Information Act. 

We trust this satisfactorily answers all questions posed 
in your inquiry. 

Please contact me if I may be of further service . 

. Very truly 7eu~s..! . 

J.liturn~~':uifulfir'\ 
William B. Sullivan 

WBS/cak 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS·WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Consexvation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification N:umber·must be in­
cluded on all shipping manifests for transporting hazardous wastes ; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste "treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents require·d 
under Subtitle C of RCRA. ..:·· .. 

EPA I.D . N UM BER 

I NSTALLATION ADDRESS 

EPA Form 8700-128 (4-80) 

· ~ELBDIBK ·ANSONIA 
;· .1 i RIYDSI:lllr; IHaf:E · 
.AYSOJIA . 

1t :RDE~I,E·~ D-.UJE-· 
AISOII& •. 

. . : ·~ 

, • , _..,.J
1 

~· ,(' 1 ' : :,1 ' '• o! I ' ' ,, 

· · ~ e,_. .,.: ~ ;::-: .. : ~·~._o,., ·.:,.':!::;c.::..-· 

' •',. 

.~ 

I • 

~. . .. 
... ~.· .; .. 



INSTALLA· 
TION'S EPA 
1.0. NO. 

INSTALt.A· 

II. i.,'';t:.l NG 
ADDRESS 

LOCATION 
l!L OF INSTAL· 

LATION 

U.S. ENV • .-NMENTAL PROTECTION AGENCY 

Form Approved OMB No. 
GSA No. 0246-EPA-OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 

-----------------..1 label, affix it in the space at left. If any of the 

C:TDO 6 1 :35?240 1980 AU;~ 2D At1 1!= 37 

TELED'!'r~E I l'!C 
1 RI~ERSIDE DRI~E 
Af'ISC!f"i IA 

1 RI~ERSIDE DRI~E 
:,r'1:s:or·1 r A 

CT 

CT 

0640 l 

information on the label is incorrect, draw a line 
through it and supply the correct in formation 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI· 
--CATION before completing this form. The 

{.information requested herein is required by law 

ufSttyio"jJOfQ of,the r:flesource Consel'llation and 
Recovery ACf'). J 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your Installation handles. Use additional sheets If necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

.. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your Installation handles. (See 40 CFR Parts 261.21- 261.24.) 

01. IGNITABLE 
(DOOII 

Oz. coRROSIVE 
(DOOZI 

03. REACTIVE 
(00031 

William B. Sullivan 
President 

04. TOXIC 
(DOOOI 

D 

1980 
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TELEDYNE ANSONIA 
HAZARDOUS WASTE 

STORAGE-DISPOSAL PROCEDURE 

12/28/82 

Object : Teledyne Ansonia generates a small quantity of 
methylene chloride/oil mixture which is classified 
as a hazardous ~aste. In order to be classified as 
a small quantity generation specific procedures 
must be followed as d efined below. 

Generation Quantity: No more than 1000 KG (250 Gal.) may 
be generated each month. If this quantity is exceeded 
the Connecticut D.E.P . must be notified and a 
determination ·made as to a change in classification. 

Storage: Hazardous vlaste shall be stored in sound 55 Gal. drums, 
in a designated area. The amount of waste in storage 
may not exceed 1000 KG (2SO· Gal.) or be stored for more 
than six weeks. 

Harking: Drums shall be marked with a hazardous waste label 
as soon as filling commences. Generation date is to 
be put on the labe l whe n the drum is sealed and placed 
into storage . 

Shipping: This materia l is to be shipped only by a licensed 
transporter of hazardous waste to a licensed r e cycler 
or disposer. D.E.P . manifests must accompany each 
shipment. Purchasing s hall set-up a shipping 
schedule to insure that a ccumulation does not exceed 
1000 KG. Storage quantity i s to be monitored by the 
Solder l ess Connector Supervisor to insure specified 
storage qu3ntities & dates are no~ exceeded. 

Inspection: Stored drums shall be inspected daily by the 
degreaser foreman. In the event of a leak, material 
shall b e immediately pumped into a new drum. If the 
l eak is major thi s shal l be treated as a spill below. 

Spills: For t he purposes of this procedure a significant spill 
is defined as a leak on drum rupture resulting in the 
escape of more than 20 gallons of waste, except when 
material could escape into the sewerage system. In 
this case any quantity is a significant spill. 

Spills shall be handled as follows: 

l. A non significant spill will be cleaned up with 
oil absorbant, which will be placed in a 
placarded drum & treated as hazardous waste 
above . 

2. A significant sp i ll shall be trea ted as above 
with n o tification of the Connecticut o.E.P. 
being done in writing. 

3. If assistance is required to control a spill 
the Connecticut D.E.P. shall be called at 566-333U. 

- 1 -



Records: 

1. D. E.P. manifest -
a . Genera t ion Copy - File in Engineering 
b. Genera t ion completed copy - match with A & 

file i n engineering. 
c . State Copy - Sent to Conn. D.E . P. by 

Solderless Connector Supervisor . 
2. Hazardous waste log to be kept by Solderless Connector 

Supervisor with copy to engineering. 
3 . All records are t o be maintained for a minim~ of 

three years. 

- 2 -



HAl/\RlJOUS & WAST}:;. 

GEi~I~RATION/DISPOSAL LOG ' · 

HASTE TYPE DICHIOROHE'I'HJ'l NE MIXED vr 'l'J-1 OIL 
1 DRUM (55 GAL)= 220 I<G "-' 

' ' 

DHUt-1 GENERATION · QTY. SHIP EPA MANil:'l~S'I' THANSPOHTER DESTINATION 

# DATE - - GAL/KG DATE # 

-·-- ~ ·- ·-

-·- --- ------

-

- -------·· ~· . - -- --- -

- ........_ 
~--- - ------

;-...-. ..- --
---- ·-- -· --·-·- - - - - ·----- • ~u- - . - ·- --- ·--~--- - -----

·-

. 
I ' 



IIA7"'1UUUS vit~STE Ir~SPECTlOI~ CHECKLIST 
~---­

Site. 

1l<1 111e : _ /.c::.Le.c/:y_n~ _!1_!1so~!.SJ.... ____ _ _ 

Locat ion: _ O!J_e _ If!..'!~('~-' ci<!..._ J,r,"·t-;_ ____ _ 

___ 1 'J..S (5_]1 f£1-J c f. 06 y 0 I 

(;'OJ) 735-931/ 

Inspection Da te : 

Ins pee t i 011 Category : 

RCRA Notifier as : 

Generator: 

Transporter: 

TSDF: ~ :c~4~~;ho~/~, /t ~ 
Part A Application _ No, ~Yc~ 

UlC: 

Hailing Addres s ( if different from 
l ocation): 

Ins pee tor ( s ) : ____ .L!.CL~1Jio.··ss /f'.r 

Inventory : ...:.V _ __ _ 
Complaint r·~o : 

" . . 

--·----·--- - ------------ -- - - - oi'JERSIOE ORI'IE 
oNE " NECitCUT ()6401 

CH/\RACT~_lATIOr~ OF_ SITE AC ANsoNIA. coN 

\ 

II Q / 7 203) 735-9311 -·----
/\) Uate lstab lished at Present Locati on: -~...Lf?_t_.;._ 1 

... ~,p...!.!..::r'.~---

l>) l~o. of f:.lilployees, Shifts: __ j,2~_;;Ls_/"'f'ts_.~_:rJIL_re_6~_:j_j_ _ _fiv-1 J_J._4_,fl~!--

C) Type of /ktivity : -~ere,_~, '"'Utctl'~'~ s~ . ('~t'tr 7 __k:·a..rf ... f'-r,.._,_tlf, ·7· -------·-·-·--- .. 

l)) r rod uc ts : -- 5 f(t;_~_.!:':::lf.C_C.(.. '-~art~ ; ;c I u ...... , '" '·lfl 1/C(_(,y~s__f.o/'~ ; ... _:ttY:,~6cLb. -~l..J.. --
__ . _. C!!!:J::lf:!:_f:~rs-___ ------· ________ ..... _ --.----·--- -- --·--

C) P1·ucesses : /1-1 t, · s-h · ~ ~It -1- hi.' 
-- __ (t_£;_1':)~-~---=!~/'1 .. 1f! I' - ~$ ~'!t--~----·'-llf":) __ . _ ,_.., <J--+-.-- ------

00 .......... ?/'-; .. , .=.. d..l':y._~_f:gi_£0-..5 I ___ _a_..,_~ __ V~J,12.(1!_- J_c.>1}_t:~~l.J ~!::: __ t-,;d/:._ d't"s_6JI4 ft .. ~:!!L .. 

_ .. _ ---· t!rg.req~ e..r.. .f~~-..!:!2..e.t!.~ lf:·-:,e. c" lcr/dt>-.,J... __ {!~.:/..-ql/t_./. _!_97_ r,_ ·-·- __ ------ - --··-·---- ·-.. 
--.----- .. ~Jg_....!:!ll!<C..~~f. d- c.cf-(-, ·,...9 ~.___-~·<'E,L2_ hrr- ·1--u. .. <-, .4_1,·~-=--- --~----·-· --
-- . ___ ___ Cc'o/,~ ___ ':fJc? /:_~;:- f'crr _c.l egrea s e.r ,• n ~~.s..f-r __ &_~ w__ e~ _ .!"''v_f:_c-,.,__ 

- .... -·- ------------------------------ -- ·-- -- ---------- -------
__ ·- __ fi-;;-;llm.r:. _lJ:l ... 6y_e~'1..~-6J_f-or- ;1o -1- T5t);:--_ _ /11cy __ 6e .?..".~-tq_f/_-fru.a .. d, ·~,__ _ ____ _ 

__ .. ____ See c(tfqc/,e.sl._./..f.Lfer T'~ fe fedy""f ftt EJOd /~-~-.'<:CI f.,~--i"'~·-----

------- - - ------------- ---

rJ l~ater Sup~ly (if well(s) yive approx. location};- 11u.i1tC.tfJ.a. L:!::.fi':.i o~qf._e. , ... -e..tl _:&.r:_ .. __ 

. . . ____ . _______ . __ .. ____ _ _ ------ _ ·- -~-<.:.g..f!i_lfj '-J~fe.r. 

G) Septi c Sys telll(s), Hun icipal Sewer(s) , Urywell(s): ___ _ Se4.le.,- __ +_ __ ~/')FS~---·----

... _ ----~"<~!J!i:f~c k _0/ve.r AJ/)fJ # C To~ ~9 S/ 0<-'j -------



II WASTE PROFILE .. 
df)(.of Waste 

/ 
Amount/Frequency On-Site _, Temporary 

Stor1ge/TSD 

Transporter Off-si·te TSD 

/. c;o% or!. /0% J"'t~ tl, /e;.f'. 

I I I INVENTORY 

A) Has this site notified EPA under the Comprehensive Environmental Respon;e, Compensation 

and Liability Act of 1980 PL 96-510 (commonly known as Superfund): \f No, Yes: 

(Attach copy of Notification, if available) - -

B) Prior to the November 19, 1'980 Implementation of RCRA Where; When; What type; Amount/ 

Frequency; How long; and by Who (Transporters, Facilities, Etc . ) were wastes disposed 
of Off- site: 

[/seJ In de ccc.,-J/2f.rf.,·,9 &'s-,·-1'<-. lSyq f;(/,._·ryku ~<.i.'lf..a!lAs sltrrd 

l{5td t/IA~be(rd lief!! s·,',ce tCft/ I cf. c..leofe O,( mk OtfJ.,Iv-a..f ,...,,:·,rl'..t..-·e 
' 

' 
'it"~ ce.. 1977 ,' ,drlo,.- o/6· rt- .,>4/v-c"'f-.r t..Jeo.d- iD t:Jiltec- t.at.Ji'rS, CA~>C'~c.-F,"p d. 

) I 

C) Is there any evidence of On-site disposal? VNo, _ _ Yes . 

Give Approximate Location; Type ; Amount/Frequency; Length of Time On-site disposal has 

been used, etc. (Specify any historical On-site disposal) : 

-2 -



262 .50/ 
25-54cc(c)-

262.42/ 
25-54cc(c)-6 

265.13/ 
25-54cc(c)-26 

265.15/ 
25-54cc(c)-28 

IV RECORDS 

a) Jv1anifest 

b) 

c) 

1) Document No. : ----~C~T~QOQ~~9.~.0~7~---------------
2) Generator ID, 

name, address: 
/G>/edy..,t!.. ,.q,,50VI'a_ 

C'''f. l\';vc"'r5,de tJ/:,. rJr7Sd~~ t'ot. 

3) Transporter(s) ID, 
name, address :· C rtJ 018 <i'(t(05"C' 

4) Continuing Transporter 
ID, Name, Address: 

CT. LJa s fe_ 0/1 
/.:'(1 t3ox 1'19,< l"?e.r,·de.11 

5) TSD Facility ID, Ci: cl lo.sfc.~ Ot'l . 
name, address: C Tt1tJIK~'I~o5o f?~. t..Sax ;7'1 , /)Jpr, ci-,.. 

6) Waste Type/ 0 / 1 

Quantity: I (}O J« · J41f" Ci.i 1-sa~ 6 re "~- gu IF o/l -# 17 ehc/,<raJ, <"e. 

7) Date Shipped : 3 /.:< 6/ g ::< 

8) Delivered: '3/cJ6 /J>J. 

i) International Shipping Manifest : 

ii) Exception Report: 

Waste.Anal~si s Plan NtJAIF a ~~o.-~e-

~.<C') ~ \<\.0.. ~- \"-'Cl..S.~ ~ll'\.oJ'lW 

1 ) Plan on site: 

2) Plan should include (a) paramete_rs: 

(b) test me thods: 

(c) sampling methods : 

(d) frequency : 

3) Copy of Results: 

Inspection Schedule and Log 

1) Are inspections conducted: _ _ -)c....:e::.....::.5 ____________ _ 

2)* Written inspection schedule: __ ..:..,~,!..!(,1==---------------

3) Inspection Log: 110 

(A) Daily - loading and unloading of areas subject to spills: 

5-/-,c.A cir€c k 4XlSfe. 
o,-I 1-"'"' 1<. ; d r 4 "'1 

- discharge control equipment in tanks : 

- inci nerator sys.tem, thermal treatment equipment , 
"}{.., ra r arett c l, e..c.keJ 
-Fe,.,... futk5 by 

~M.a.i" (e..,t:t•l ce -Fcl'e, .... a.~, . 
- chem/phys/bio. treatment equipment : 

- freeboard level of surface impoundments : 

* Required for Temporary Storage 
- 3 -



,/ 
/fs; 

/~54cc (c) -28 
c) Inspection Schedule and Log lcontinued) 

(B) Weekly - physical conditions of containers: 

- physical conditions of tanks: 

- physical conditions of surface impoundments: 

- physical conditions of chem/phys/bio . treatment 
facility: 

265.16/ *d) Personnel Training Re~ords 
25- 54cc(c) -29 

)ltJA.IF 

265.53/ 
25- 54cc(c)-31 

265.53/ 
25- 54cc(c)-31 

265.52/ 
25-54cc (c)- 31 

265 . 112' . 113' 
.114, . 115/ 
25-54cc(c)-34 

1) Job titles/position description and name of employee 

'CT. .Zt:>hnr.n ~ ~lecfr,'url e...,:J);,eer, /1-1 cL.euye of" safe fy 

2) Description of training: 

3) Records of training : 

4) Training completed: 

*e) Contingency Plan cfa.t~"" devt's,'v.:; erne (?~t,Me."') flr 
dr:J,-taSPI". 

1 ) P 1 an on site: ---=fi~' t':...__ _____________ _:__ ____ _ 

2) Plan to local authorities : 

3) Content of Plan : - ----- - - ----- - - - - - ---­

a) Emergency plan: ftrc dtC'f: 5<A.rvev ,.oh •• f C{"1'1t.<<rllv. 
r • ; 

b) Local authority arrangements: 

c) Identify emergency coordinator: 

d) List of emergency plans: 

e) Evacuation plans: 

f) Closure and Post-closure Plans ; Cost Estimates 

1) Closure Plan (TSD Facilities) -

a) Plan on site: 

b) Does plan include: 

1) Schedul e of partial closure if applicable: 

2) Estimate of maxi~um inventory of waste in storage or 
treatment at given time: 

3) Schedule for final closure & an estimate of the expected year 
of closure : 

4) Description of steps needed to decontaminate facility 
equipment: 

5) Total time required for closure: 

*Required for Storage 
6) Certification of closure : 

- 4 -



/ 

265.142/ 
25-54cc(c)-35 

2) Post-closure Plan · (disposal facilities only) 

a) Plan on site: 

b) Does plan identify and include frequency of: 

o planned groundwater monitoring: 

o planned maintenance & security activities: 

o name, address and phone number of Post-closure contact: 

c) Length of Post-closure period identified: 

3) Closure Cost Estimate (TSO facilities) 

a) Estimate on site: Amount of estimate: 

b) Estimate adjusted annually on ll/19 for inflation: 

c) Has Closure Plan changed? 

d) If answer· to 3 is yes, has cost estimate changed? 

265.144/ 4) Post-closure Cost Estimate (disposal facilities only) 
25-54cc(c)-35 

a) Estimate on- site: Amount of estimate: 

b) Estimate adjusted annually on 11/19 for inflation: 

c) Has Post-closure plan changed? 

d) If answer to 3 is yes, has cost estimate changed? 

265.73/ g) Operating Records· 
25-54-cc(c)-32 

1) Records on site : 

2) Description, quantity, method and dates of disposal: 

3) Location on-site and manifest number: t:•.s: 
--~~----------------------

4) Results of waste analysis: 110 

5) Record of any incidents requiring use of contingency plan : J-}() 

6) Records and results of inspections: VJO 

7) Closure and post-closure cost estimates if needed: .110 

- 5 -



/ 

B. Inspection 

1) Site Security 

a) 24 hour surveillance system: r~s,. Ju.a,~J en, weeln~·td:>. 
b) or Artificial or natural barrier: __ ...~:D_E::...•~\c"-'e ..... d=---------
c) and Means to control entry: -fe•·•<f>d 

-----~~~~---------

d) Danger sign posted at each entrance legible at 25': AJo 

265.30-.37/ **2) Site Preparedness/Prevention 
25- 54cc(c)-30 

265. 170-1 77 I 
25- 54cc(c)-38 

262.30-.34/ 
zs.:.54cc(c)-8 

a) Internal communication/alarm : V ·fS 

b) Telephone/2-way radio: 
c) Portable fire control equipment: 

d) Adequate water for fire control: yes 
I 

e) Testing and Maintenance of equipment: 

f) Adequate aisle space : e 
g) Access to equipment : 

3) Containers 

Leaks tf/" 

Ruptures NIJ 

Corrosion /\lo 
--~~------------------------

Closed Except in use _ _ __ ~..I_F:._5_· _________ ~------

Heat/Pressure A~a 
----~-------~------------------

50' bufferzone for I and R wastes: 
I = Ignitable _______ R = Reactive ________ _ 

No s rna k i n g s i g n s near I or R was te -----=~~' <J ___ ---'-~:::..!/c....:A..:..-::.~_,_1\_,a.._,_,l 'j"'\'Y\,'-"'L ..... rn-"""'-b...,.IP-.,.~-

Separation of incompatible wa.stes NA 
Evidence of sp i 11 s _______ AI_o _______________ _ 

Pretransport requirements: packaging ____ ~ ___ r_~ _______ _ 
l abe 11 i ng __ __:.M_"b _________ _ 

marking A'tJ 

placarding _____________ _ 

Date of waste Accumulati on A 10 -----------------------------
*HYR Check for impermeable base under containers, any drains, secondary 

containment 
*NYR- Not yet regulated by EPA, however, required by 25-54cc(c) -38(c}(3) 

**Required for Temporary Storage 

- 6 -



/ 

,/ 

it( 190-.199/ 4) Tanks 
;Zs~s4cc (c) - 39 

Leaks ----------------------------------------------------------Ruptures _____________________________________________________ ___ 

Corrosion: Check valves, piping controls for signs of corrosion ______ _ 

2' freeboard or containment -------------------------------------Heat/pressure __________________________________________________ __ 

Evidence of s pi 11 s ______________________________________ __ 

Inflow and outflow controls ----------------------------
Continuous Inflow Means to stop flow? ----------------
Special Requirements for I and R wastes __________________ _ 

265.220- .230/ 5) Surface Impou~dments (Pits, Ponds and Lagoons) 
25-54cc(c) -40 

*rJY R 

265 .90- .94/ 
25-54cc(c) - 33 

Protective Cover on Dikes _______________________________ __ 
2' freeboard __________________________________________ _ 

Special requirements for I and R waste ___________________________ ___ 

Evidence of fire, expl osion - leak. __________________________ __ 

Li ner 
---------~---------------------------------------------

Groundwater Monitoring, _________________________________________ ___ 

265.250-.257/ 6) Waste Piles · 
25-54cc(c) -41 

265 . 340/ . 
25-54-cc(c) -45 
265 . 382/ 
25- 54cc(c) -48 

Wind eros ion con t ro 1 ____________________________________________ _ 

Prevention of leachate from pile (if hazardous) 
Spec:ial requirements for I and R waste __________________ _ 
Evidence of fire, explosion, leak ________________________________ ___ 

Separation of incompatible wastes _____________________________ ___ 
Waste ana 1 ys is __________________________________________________ _ 

7) Incinerators/Thermal Treatment 

a) Steady State conditioni 
------~------------------------------

b) Inspect combustion and emission control ' instruments every 15 minutes 

c) Observe stack plume hourly ------------------------------------
d) Waste analysis -----------------------------------------------

*NYR - Not yet regulated 

- 7 -



. ~ 
15302-.315/ 10) .Secured Landfills 

/ ' Acc(c) - 43 

265.90-.94/ 
25-54cc(c)-33 

25- 54cc(c) -44 11) 

25- 54cc(c) - 33 

*a) Run-on diversion. ____________________________________________ __ 

*b) Run-off collection; Treat if necessary ____________________ _ 
c) w·ind dispersion controlled __ __;_ _______________ _ 

d) Records of all dimensions, locations, and contents ________ _ 
e) Special Requirements for I and R wastes ________________ _ 

f) Special Requirements for Incompatible Wastes __________ _ 
*g) Special Requirements for liquids ___________________ _ 

*h) Reduction in volume of empty containers ___________________ _ 

*i) Groundwater Monitoring --------- - -------------

Engineered l.anpfill s 
a) Minimum area exposed ·to direct precipitation: _________ __;__ 

b) Run-on diversion: 
-----------~------------------

c) Run-off col lections; Treat if necessary: ________________ __ 

d) Wind dispersion controlled: ___________ __________ _ 

e) Prohibited Materials: present: _ _ ______________ _ 
f) Surveying and Recordkeeping: ____ _____________ __ 

g) Groundwater Monitoring : ____ ________________ _ 

Subpart R/ 12) Underground Injection 
25- 54cc(c) -48 Prohibited, for hazardous waste, in Connecticut. 

*November 19, 1981 

- 9 -



/ c. Requests for Information 

To!) -lo C(]l?facf c/'/l crhrNl :;e-t;f,.~a /,;r .s t; Ius-. 

o. Photos Taken 

E. Samples Taken 

/f)(} /l.l b 

,. 

F. ·potenti al for Imminent Hazard, Air, or Water Discharge Viol ations 

l'-J 0 ·-r E: __._._~~'--""-""~............,_.:..=..x..:......___,_._,.""'-'-U.U>...,..,_,.....:..>O<...L.~"-'=t-"'~~...._,_,.,_~~"'-t--
C\.A.. 0... .S ('{'IC\. \\ ~ \.J(\.i'\ ~ ~ ( '' €~l. c L'"'OtC. · 

Gt"\ ~'C'52 -t~r-.. c;·to ... :hJ.S 
1 
~y v0C', ) \ & •\ €<:"& -\-v no~~ -\-0.'--(..Q..... 

s:. ecndn i(\ w ah n'g ' . 
' ( (~~· '\= .. ) . 
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·"'~1,1 B SULliVAN. Pres,Oent 

Certified Mail 

Mr. Richard Cavagnero 
U.S. Environmental Protection Agency Permits Branch 
Room 2109 
JFK Federal Building 
Boston, Mas"Sachusetts 02203 

Dear Mr. Cavagnero: 

TELEDYNE ANSONIA 

ONE RIVERSIDE DRIVE 

ANSONIA. CONNECTICUT 06•01 

(203) 735 · 9311 TELEX: 96).t08 

February 16, 1981 

I am responding to a ·letter from your Mr. Lawrence M. Goldman of February 9, 1981 concerning our having filed a notification of hazardous waste activity and subsequently not applying for permit as a Treat/Store/Disposer of hazardous waste. 
Please be advised that we are generators who store onsite for less than 90 days. As such, we would not be required to have a RCRA permit . We apologize for any conf usion r egarding this . 
To give you some background on thi s ac t ivity, we do operate a vapor degreasor for cleaning screw machine parts. The spent methylene chloride waste along with contaminated oil i s sold to: 

Connect icut Waste Oil, Inc. 
1250 Old Colony Road 
Wallingford, Connecticut 06492 

Their number is CDT018844050. 

We generally clean out our s torage tanks within 30 to 45 days. In no instance does this approach .90 days . 
By the way, we claim no confidentiality with r espect to dis.closure persuant to the Freedom of Information Act . 

. We trust this satisfactorily answers all questions posed in your inquiry. 

Please contact me ~f I may be of further service. 

Very truly Y,eurs, 
) i 7. . , ~ ' cL ..<. {Lu IJ t,. 9/ -:dl(u;lfv Y\ 

William B. !sullivan 
WBS/cak 
bee: David Gray 



~"TELEDYNE ANSONIA 
ONE RIVERSIDE DRIVE 

ANSONIA, CONNECTICUT 0640'1 

203 735-9311 TELEX 963408 

SCREW MACHINE PRODUCTS DIVISION 

PLUMBING PRODUCTS DIVISION 

SOLDEALESS CONNECTOR DIVISION 

February 24, 1983 

Department of Environmental Protection 
122 Washington Street 
Hartford, CT 06115 

Attention: Mr. Paul Hassler 

Sub ject: Waste Material Storage 

Reference: Your Inspection of 2/17/83 

Dear Paul: 

Per our tel/con of 2/23/83, we have inspected all 
barrels stored in the back of our plant to ascertain 
contents . In all cases , exceot one , these were found to 
contain a mixture of waste oil or grease mixed with water . 
The one e xception was a barrel containing 10-15 gallons 
of oil/methylene cloride waste which was evidently put 
out prior to our current disposal procedures. The drum , 
which is sound and non-leaking, has been moved to our 
hazardous waste area and so labeled. 

The remainder of the dr~ms have been either moved 
indoors to thaw or to a concrete pad . These will be disposed 
of as waste oil in our normal manner . Upon completion of 
this cleanup and disposal, instructions will be issued as 
to the future storage of this type· of waste which will be 
in line with DEP regulations. 

I believe these steps will correct the problem 
noted during your inspection and feel that a subsequent 
visit will show appropri~te action h as been taken . 

If you have any questions, please do not hesitate 
to contact me. 

Sincerely, 

~:;~~ -
Director of Engineering 

/d 
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